Senate Bill No. 1740

CHAPTER 532

An act to amend Section 56.17 of the Civil Code, to amend Section
1374.7 of the Health and Safety Code, and to amend Sections 742.24,
10123.3, 10123.35, 10140, and 10140.1 of, and to add Sections 742.405
and 742.407 to, the Insurance Code, relating to health insurance.

[Approved by Governor September 14, 1996. Filed
with Secretary of State September 16, 1996.]

LEGISLATIVE COUNSEL'S DIGEST

SB 1740, Johnston. Health insurance.

Existing law prohibits health care service plans, self-insured
employee welfare benefit plans, and certain life and disability
insurers from disclosing information concerning any genetic test
results of an applicant, enrollee, or insured.

This bill would enact parallel provisions applicable to multiple
employer welfare arrangements.

This bill would also prohibit those entities from seeking, using, or
maintaining any genetic information for any nontherapeutic
purpose.

Existing law requires a self-funded or partially self-funded multiple
employer welfare arrangement to meet certain requirements to be
eligible for a certificate of compliance, including the requirement
that the application for the certificate be filed by June 30, 1995.

This bill would provide that the filing deadline is November 30,
1995.

Existing law prohibits health care service plans, self-insured
employee welfare benefit plans, disability insurers covering hospital,
medical, and surgical expense, and nonprofit hospital service plans
from discriminating in enrollment or rates because of a person’s
genetic characteristics.

This bill would also prohibit discrimination in renewal.

This bill would also revise the definition of genetic characteristics.

Since a violation of the provisions regulating health care service
plans is a crime, the bill would impose a state-mandated local
program by expanding the definition of a crime.

The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory  provisions  establish  procedures for making that
reimbursement.

This bill would provide that no reimbursement is required by this
act for a specified reason.
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The people of the State of California do enact as follows:

SECTION 1. Section 56.17 of the Civil Code is amended to read:

56.17. (a) This section shall apply to the disclosure of genetic test
results contained in an applicant or enrollee’s medical records by a
health care service plan.

(b) Any person who negligently discloses results of a test for a
genetic characteristic to any third party in a manner that identifies
or provides identifying characteristics of the person to whom the test
results apply, except pursuant to a written authorization as described
in subdivision (g), shall be assessed a civil penalty in an amount not
to exceed one thousand dollars ($1,000) plus court costs, as
determined by the court, which penalty and costs shall be paid to the
subject of the test.

(c) Any person who willfully discloses the results of a test for a
genetic characteristic to any third party in a manner that identifies
or provides identifying characteristics of the person to whom the test
results apply, except pursuant to a written authorization as described
in subdivision (g), shall be assessed a civil penalty in an amount not
less than one thousand dollars ($1,000) and no more than five
thousand dollars ($5,000) plus court costs, as determined by the court,
which penalty and costs shall be paid to the subject of the test.

(d) Any person who willfully or negligently discloses the results of
a test for a genetic characteristic to a third party in a manner that
identifies or provides identifying characteristics of the person to
whom the test results apply, except pursuant to a written
authorization as described in subdivision (g), that results in
economic, bodily, or emotional harm to the subject of the test, is
guilty of a misdemeanor punishable by a fine not to exceed ten
thousand dollars ($10,000).

(e) In addition to the penalties listed in subdivisions (b) and (c),
any person who commits any act described in subdivision (b) or (c)
shall be liable to the subject for all actual damages, including damages
for economic, bodily, or emotional harm which is proximately caused
by the act.

(f) Each disclosure made in violation of this section is a separate
and actionable offense.

(g) The applicant’'s “written authorization,” as used in this section,
shall satisfy the following requirements:

(1) Is written in plain language.

(2) Is dated and signed by the individual or a person authorized
to act on behalf of the individual.

(3) Specifies the types of persons authorized to disclose
information about the individual.

(4) Specifies the nature of the information authorized to be
disclosed.
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(5) States the name or functions of the persons or entities
authorized to receive the information.

(6) Specifies the purposes for which the information is collected.

(7) Specifies the length of time the authorization shall remain
valid.

(8) Advises the person signing the authorization of the right to
receive a copy of the authorization. Written authorization is required
for each separate disclosure of the test results.

(h) This section shall not apply to disclosures required by the
Department of Health Services necessary to monitor compliance
with Chapter 1 (commencing with Section 124975) of Part 5 of
Division 106 of the Health and Safety Code, nor to disclosures
required by the Department of Corporations necessary to administer
and enforce compliance with Section 1374.7 of the Health and Safety
Code.

SEC. 2. Section 1374.7 of the Health and Safety Code, as amended
by Section 1 of Chapter 761 of the Statutes of 1994, is amended to read:

1374.7. (a) No plan shall refuse to enroll any person or accept any
person as a subscriber or renew any person as a subscriber after
appropriate  application on the basis of a person’s genetic
characteristics that may, under some circumstances, be associated
with disability in that person or that person’s offspring. No plan shall
require a higher rate or charge, or offer or provide different terms,
conditions, or benefits, on the basis of a person's genetic
characteristics that may, under some circumstances, be associated
with disability in that person or that person’s offspring.

(b) No plan shall seek information about a person’s genetic
characteristics for any nontherapeutic purpose.

(c) No discrimination shall be made in the fees or commissions of
a solicitor or solicitor firm for an enrollment or a subscription or the
renewal of an enrollment or subscription of any person on the basis
of a person’s genetic characteristics that may, under some
circumstances, be associated with disability in that person or that
person’s offspring.

(d) “Genetic characteristics” as used in this section means any
scientifically or medically identifiable gene or chromosome, or
combination or alteration thereof, that is known to be a cause of a
disease or disorder, or determined to be associated with a statistically
increased risk of development of a disease or disorder, or inherited
characteristics that may derive from the individual or family
member, that is presently not associated with any symptoms of any
disease or disorder.

(e) This section shall remain in effect only until January 1, 2002,
and as of that date is repealed, unless a later enacted statute, that is
enacted before January 1, 2002, deletes or extends that date.

SEC. 3. Section 742.24 of the Insurance Code is amended to read:
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742.24. To be eligible for a certificate of compliance, a self-funded
or partially self-funded multiple employer welfare arrangement shall
meet all of the following requirements:

(a) Be nonprofit.

(b) Be established and maintained by a trade association, industry
association, professional association, or by any other business group
or association of any kind that has a constitution or bylaws specifically
stating its purpose, and have been organized and maintained in good
faith with at least 200 paid members and operated actively for a
continuous period of five years, for purposes other than that of
obtaining or providing health care coverage benefits to its members.
An association is a California mutual benefit corporation comprised
of a group of individuals or employers who associate based solely on
participation in a specified profession or industry, accepting for
membership any individual or employer meeting its membership
criteria, which do not condition membership directly or indirectly on
the health or claims history of any person, and which uses
membership dues solely for and in consideration of the membership
and membership benefits.

(c) Be organized and maintained in good faith with at least 2,000
employees and 50 paid employer members and operated actively for
a continuous period of five years.

(d) Have been operating in compliance with ERISA on a
self-funded or partially self-funded basis for a continuous period of
five years pursuant to a trust agreement by a board of trustees that
shall have complete fiscal control over the multiple employer welfare
arrangement, and that shall be responsible for all operations of the
multiple employer welfare arrangement. The trustees shall be
selected by vote of the participating employers and shall be owners,
partners, officers, directors, or employees of one or more employers
participating in the multiple employer welfare arrangement. A
trustee may not be an owner, officer, or employee of the insurer,
administrator, or service company providing insurance  or
insurance-related services to the association. The trustees shall have
authority to approve applications of association members for
participation in the multiple employer welfare arrangement and to
contract with an authorized administrator or service company to
administer the day-to-day affairs of the multiple employer welfare
arrangement.

(e) Benefits shall be offered only to association members.

(f) Benefits may be offered only through life agents, as defined in
Section 1622, licensed in the state whose names, addresses, and
telephone numbers have been filed with the commissioner as
licensed life agents for the multiple employer welfare arrangement.

(g) Be operated in accordance with sound actuarial principles and
conform to the requirements of Section 742.31.
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(h) File an application with the department for a certificate of
compliance no later than November 30, 1995.

(i) The multiple employer welfare arrangement shall at all times
maintain aggregate stop loss insurance providing the arrangement
with coverage with an attachment point which is not greater than 125
percent of annual expected claims. The commissioner may, by
regulation, define “expected claims” for purposes of this subdivision
and provide for adjustments in the amount of the percentage in
specified circumstances in  which the arrangement specifically
provides for and maintains reserves in accordance with sound
actuarial principles as provided in Section 742.31.

()) The multiple employer welfare arrangement shall establish
and maintain specific stop loss insurance providing the arrangement
with coverage with an attachment point which is not greater than 5
percent of annual expected claims. The commissioner may, by
regulation, define “expected claims” for purposes of this subdivision
and provide for adjustments in the amount of that percentage as may
be necessary to carry out the purposes of this subdivision determined
by sound actuarial principles as provided in Section 742.31.

(k) The multiple employer welfare arrangement shall establish
and maintain appropriate loss and loss adjustment reserves
determined by sound actuarial principles as provided in Section
742.31.

() The association has within its own organization adequate
facilities and competent personnel to serve the multiple employer
welfare arrangement, or has contracted with a licensed third-party
administrator to provide those services.

(m) The association has established a procedure for handling
claims for benefits in the event of the dissolution of the multiple
employer welfare arrangement.

(n) On and after January 1, 1995, in addition to the requirements
of this article, maintain a surplus of not less than two hundred fifty
thousand dollars ($250,000); provided, however, that this amount be
increased as follows: four hundred thousand dollars ($400,000) by
January 1, 1996; five hundred fifty thousand dollars ($550,000) by
January 1, 1997; seven hundred thousand dollars ($700,000) by
January 1, 1998, if this article is still in effect; eight hundred fifty
thousand dollars ($850,000) by January 1, 1999, if this article is still in
effect; and one million dollars ($1,000,000) by January 1, 2000, if this
article is still in effect.

(0) Submit all proposed rate levels to the department for
informational purposes no later than 45 days prior to their
implementation. The proposed rates shall contain an aggregate
benefit structure which has a loss ratio experience of not less than 80
percent. The loss ratio experience shall be calculated as claims paid
during the contract period plus a reasonable estimate of claims
liability for the contract period at the end of the current year divided
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by contributions paid or collected for the contract period minus
unearned contributions at the end of the current year.

(p) Comply with the investment requirements of Article 3
(commencing with Section 1170) of Chapter 2 of Part 2 of Division
1 and Section 1192.5.

SEC. 4. Section 742.405 is added to the Insurance Code, to read:
742.405. (a) No multiple employer welfare arrangement shall
refuse to enroll any person or accept any person as a subscriber or
renew any person as a subscriber after appropriate application on the
basis of a person’s genetic characteristics that may, under some
circumstances, be associated with disability in that person or that
person’s offspring. No multiple employer welfare arrangement shall
require a higher rate or charge, or offer or provide different terms,
conditions, or benefits, on the basis of a person’s genetic
characteristics that may, under some circumstances, be associated
with disability in that person or that person’s offspring than is at that
time required of any other individual in an otherwise identical
classification, nor shall any multiple employer welfare arrangement
make or require any rebate, discrimination, or discount upon the
amount to be paid or the service to be rendered under the

arrangement because the person carries those traits.

(b) No multiple employer welfare arrangement shall seek
information about a person’s genetic characteristics for any
nontherapeutic purpose.

(c) No discrimination shall be made in the fees or commissions of
a solicitor or solicitor firm for an enrollment or a subscription or the
renewal of an enrollment or subscription of any person on the basis
of a person’s genetic characteristics that may, under some
circumstances, be associated with disability in that person or that
person’s offspring.

(d) “Genetic characteristics” as used in this section shall have the
same meaning as defined in Section 10123.3.

(e) This section shall remain in effect only until January 1, 2002,
and as of that date is repealed, unless a later enacted statute, that is
enacted before January 1, 2002, deletes or extends that date.

SEC. 5. Section 742.407 is added to the Insurance Code, to read:

742.407. (a) This section shall apply to the disclosure of genetic
test results contained in an applicant or enrollee’s medical records by
a multiple employer welfare arrangement.

(b) Any person who negligently discloses results of a test for a
genetic characteristic to any third party in a manner that identifies
or provides identifying characteristics of the person to whom the test
results apply, except pursuant to a written authorization as described
in subdivision (g), shall be assessed a civil penalty in an amount not
to exceed one thousand dollars ($1,000) plus court costs, as
determined by the court, which penalty and costs shall be paid to the
subject of the test.
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(c) Any person who willfully discloses the results of a test for a
genetic characteristic to any third party in a manner that identifies
or provides identifying characteristics of the person to whom the test
results apply, except pursuant to a written authorization as described
in subdivision (g), shall be assessed a civil penalty in an amount not
less than one thousand dollars ($1,000) and no more than five
thousand dollars ($5,000) plus court costs, as determined by the court,
which penalty and costs shall be paid to the subject of the test.

(d) Any person who willfully or negligently discloses the results of
a test for a genetic characteristic to a third party in a manner that
identifies or provides identifying characteristics of the person to
whom the test results apply, except pursuant to a written
authorization as described in subdivision (g), that results in
economic, bodily, or emotional harm to the subject of the test, is
guilty of a misdemeanor punishable by a fine not to exceed ten
thousand dollars ($10,000).

(e) In addition to the penalties listed in subdivisions (b) and (c),
any person who commits any act described in subdivision (b) or (c)
shall be liable to the subject for all actual damages, including damages
for economic, bodily, or emotional harm which is proximately caused
by the act.

(f) Each disclosure made in violation of this section is a separate
and actionable offense.

(g) The applicant’s “written authorization,” as used in this section,
shall satisfy the following requirements:

(1) Is written in plain language.

(2) Is dated and signed by the individual or a person authorized
to act on behalf of the individual.

(3) Specifies the types of persons authorized to disclose
information about the individual.

(4) Specifies the nature of the information authorized to be
disclosed.

(5) States the name or functions of the persons or entities
authorized to receive the information.

(6) Specifies the purposes for which the information is collected.

(7) Specifies the length of time the authorization shall remain
valid.

(8) Advises the person signing the authorization of the right to
receive a copy of the authorization. Written authorization is required
for each separate disclosure of the test results, and the authorization
shall set forth the person or entity to whom the disclosure would be
made.

(h) This section shall not apply to disclosures required by the
Department of Health Services necessary to monitor compliance
with Chapter 1 (commencing with Section 124975) of Part 5 of
Division 106 of the Health and Safety Code, nor to disclosures
required by the Department of Corporations necessary to administer
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and enforce compliance with Section 1374.7 of the Health and Safety
Code.

SEC. 6. Section 10123.3 of the Insurance Code, as amended by
Section 3 of Chapter 761 of the Statutes of 1994, is amended to read:

10123.3. (a) No self-insured employee welfare benefit plan shall
refuse to enroll any person or accept any person as a subscriber or
renew any person as a subscriber after appropriate application on the
basis of a person’s genetic characteristics that may, under some
circumstances, be associated with disability in that person or that
person’s offspring. No plan shall require a higher rate or charge, or
offer or provide different terms, conditions, or benefits, on the basis
of a person’s genetic characteristics that may, under some
circumstances, be associated with disability in that person or that
person’s offspring than is at the time required of any other individual
in an otherwise identical classification, nor shall any plan make or
require any rebate, discrimination, or discount upon the amount to
be paid or the service to be rendered under the plan because the
person carries those traits.

(b) No self-insured employee welfare benefit plan shall seek
information about a person’s genetic characteristics for any
nontherapeutic purpose.

(c) No discrimination shall be made in the fees or commissions of
a solicitor or solicitor firm for an enrollment or a subscription or the
renewal of an enrollment or subscription of any person on the basis
of a person’s genetic characteristics that may, under some
circumstances, be associated with disability in that person or that
person’s offspring.

(d) “Genetic characteristics” as used in this section means any
scientifically or medically identifiable gene or chromosome, or
combination or alteration thereof, that is known to be a cause of a
disease or disorder, or determined to be associated with a statistically
increased risk of development of a disease or disorder, or inherited
characteristics that may derive from the individual or family
member, that is presently not associated with any symptoms of any
disease or disorder.

(e) This section shall remain in effect only until January 1, 2002,
and as of that date is repealed, unless a later enacted statute, that is
enacted before January 1, 2002, deletes or extends that date.

SEC. 7. Section 10123.35 of the Insurance Code is amended to
read:

10123.35. (a) This section shall apply to the disclosure of genetic
test results contained in an applicant or enrollee’s medical records by
a self-insured welfare benefit plan.

(b) Any person who negligently discloses results of a test for a
genetic characteristic to any third party in a manner that identifies
or provides identifying characteristics of the person to whom the test
results apply, except pursuant to a written authorization as described
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in subdivision (g), shall be assessed a civil penalty in an amount not
to exceed one thousand dollars ($1,000) plus court costs, as
determined by the court, which penalty and costs shall be paid to the
subject of the test.

(c) Any person who willfully discloses the results of a test for a
genetic characteristic to any third party in a manner that identifies
or provides identifying characteristics of the person to whom the test
results apply, except pursuant to a written authorization as described
in subdivision (g), shall be assessed a civil penalty in an amount not
less than one thousand dollars ($1,000) and no more than five
thousand dollars ($5,000) plus court costs, as determined by the court,
which penalty and costs shall be paid to the subject of the test.

(d) Any person who willfully or negligently discloses the results of
a test for a genetic characteristic to a third party in a manner that
identifies or provides identifying characteristics of the person to
whom the test results apply, except pursuant to a written
authorization as described in subdivision (g), that results in
economic, bodily, or emotional harm to the subject of the test, is
guilty of a misdemeanor punishable by a fine not to exceed ten
thousand dollars ($10,000).

(e) In addition to the penalties listed in subdivisions (b) and (c),
any person who commits any act described in subdivision (b) or (c)
shall be liable to the subject for all actual damages, including damages
for economic, bodily, or emotional harm which is proximately caused
by the act.

(f) Each disclosure made in violation of this section is a separate
and actionable offense.

(g) The applicant’s “written authorization,” as used in this section,
shall satisfy the following requirements:

() Is written in plain language.

(2) Is dated and signed by the individual or a person authorized
to act on behalf of the individual.

(3) Specifies the types of persons authorized to disclose
information about the individual.

(4) Specifies the nature of the information authorized to be
disclosed.

(5) States the name or functions of the persons or entities
authorized to receive the information.

(6) Specifies the purposes for which the information is collected.

(7) Specifies the length of time the authorization shall remain
valid.

(8) Advises the person signing the authorization of the right to
receive a copy of the authorization. Written authorization is required
for each separate disclosure of the test results, and the authorization
shall set forth the person or entity to whom the disclosure would be
made.
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(h) This section shall not apply to disclosures required by the
Department of Health Services necessary to monitor compliance
with Chapter 1 (commencing with Section 124975) of Part 5 of
Division 106 of the Health and Safety Code, nor to disclosures
required by the Department of Corporations necessary to administer
and enforce compliance with Section 1374.7 of the Health and Safety
Code.

SEC. 8. Section 10140 of the Insurance Code, as amended by
Section 5 of Chapter 761 of the Statutes of 1994, is amended to read:

10140. (a) No admitted insurer, licensed to issue life or disability
insurance, shall fail or refuse to accept an application for that
insurance, to issue that insurance to an applicant therefor, or issue or
cancel that insurance, under conditions less favorable to the insured
than in other comparable cases, except for reasons applicable alike
to persons of every race, color, religion, national origin, ancestry, or
sexual orientation. Race, color, religion, national origin, ancestry, or
sexual orientation shall not, of itself, constitute a condition or risk for
which a higher rate, premium, or charge may be required of the
insured for that insurance.

(b) Except as otherwise permitted by law, no admitted insurer,
licensed to issue disability insurance policies for hospital, medical,
and surgical expenses, shall fail or refuse to accept an application for
that insurance, fail or refuse to issue that insurance to an applicant
therefor, cancel that insurance, refuse to renew that insurance,
charge a higher rate or premium for that insurance, or offer or
provide different terms, conditions, or benefits, or place a limitation
on coverage under that insurance, on the basis of a person’s genetic
characteristics that may, under some circumstances, be associated
with disability in that person or that person’s offspring. This
subdivision shall not apply to life and disability income policies issued
or delivered on or after January 1, 1995, that are contingent upon
review or testing for other diseases or medical conditions.

(c) No admitted insurer, licensed to issue disability insurance for
hospital, medical, and surgical expenses, shall seek information about
a person’s genetic characteristics for any nontherapeutic purpose.

(d) No discrimination shall be made in the fees or commissions of
agents or brokers for writing or renewing a policy of disability
insurance, other than disability income, on the basis of a person’'s
genetic characteristics that may, under some circumstances, be
associated with disability in that person or that person’s offspring.

(e) It shall be deemed a violation of subdivision (a) for any insurer
to consider sexual orientation in its underwriting criteria or to utilize
marital status, living arrangements, occupation, gender, beneficiary
designation, zip codes or other territorial classification within this
state, or any combination thereof for the purpose of establishing
sexual orientation or determining whether to require a test for the
presence of the human immunodeficiency virus or antibodies to that
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virus, where that testing is otherwise permitted by law. Nothing in
this section shall be construed to alter, expand, or limit in any manner
the existing law respecting the authority of insurers to conduct tests
for the presence of human immunodeficiency virus or evidence
thereof.

(f) This section shall not be construed to limit the authority of the
commissioner to adopt regulations prohibiting  discrimination
because of sex, marital status, or sexual orientation or to enforce these
regulations, whether adopted before or on or after January 1, 1991.

(g) “Genetic characteristics” as used in this section shall have the
same meaning as defined in Section 10123.3.

(h) This section shall remain in effect only until January 1, 2002,
and as of that date is repealed, unless a later enacted statute, that is
enacted before January 1, 2002, deletes or extends that date.

SEC. 9. Section 10140.1 of the Insurance Code is amended to read:

10140.1. (a) This section shall apply to the disclosure of genetic
test results contained in an applicant or enrollee’s medical records by
an admitted insurer licensed to issue life or disability insurance,
except life and disability income policies issued or delivered on or
after January 1, 1995, that are contingent upon review or testing for
other diseases or medical conditions.

(b) Any person who negligently discloses results of a test for a
genetic characteristic to any third party in a manner that identifies
or provides identifying characteristics, of the person to whom the test
results apply, except pursuant to a written authorization as described
in subdivision (g), shall be assessed a civil penalty in an amount not
to exceed one thousand dollars ($1,000) plus court costs, as
determined by the court, which penalty and costs shall be paid to the
subject of the test.

(c) Any person who willfully discloses the results of a test for a
genetic characteristic to any third party in a manner that identifies
or provides identifying characteristics of the person to whom the test
results apply, except pursuant to a written authorization as described
in subdivision (g), shall be assessed a civil penalty in an amount not
less than one thousand dollars ($1,000) and no more than five
thousand dollars ($5,000) plus court costs, as determined by the court,
which penalty and costs shall be paid to the subject of the test.

(d) Any person who willfully or negligently discloses the results of
a test for a genetic characteristic to a third party in a manner that
identifies or provides identifying characteristics of the person to
whom the test results apply, except pursuant to a written
authorization as described in subdivision (g), that results in
economic, bodily, or emotional harm to the subject of the test, is
guilty of a misdemeanor punishable by a fine not to exceed ten
thousand dollars ($10,000).

(e) In addition to the penalties listed in subdivisions (b) and (c),
any person who commits any act described in subdivision (b) or (c)
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shall be liable to the subject for all actual damages, including damages
for economic, bodily, or emotional harm which is proximately caused
by the act.

(f) Each disclosure made in violation of this section is a separate
and actionable offense.

(g) The applicant's “written authorization,” as used in this section,
shall satisfy the following requirements:

(1) Is written in plain language.

(2) Is dated and signed by the individual or a person authorized
to act on behalf of the individual.

(3) Specifies the types of persons authorized to disclose
information about the individual.

(4) Specifies the nature of the information authorized to be
disclosed.

(5) States the name or functions of the persons or entities
authorized to receive the information.

(6) Specifies the purposes for which the information is collected.

(7) Specifies the length of time the authorization shall remain
valid.

(8) Advises the person signing the authorization of the right to
receive a copy of the authorization. Written authorization is required
for each separate disclosure of the test results, and the authorization
shall set forth the person or entity to whom the disclosure would be
made.

(h) This section shall not apply to disclosures required by the
Department of Health Services necessary to monitor compliance
with Chapter 1 (commencing with Section 124975) of Part 5 of
Division 106 of the Health and Safety Code, nor to disclosures
required by the Department of Corporations necessary to administer
and enforce compliance with Section 1374.7 of the Health and Safety
Code.

SEC. 10. No reimbursement is required by this act pursuant to
Section 6 of Article XllIB of the California Constitution because the
only costs that may be incurred by a local agency or school district will
be incurred because this act creates a new crime or infraction,
eliminates a crime or infraction, or changes the penalty for a crime
or infraction, within the meaning of Section 17556 of the Government
Code, or changes the definition of a crime within the meaning of
Section 6 of Article XIII B of the California Constitution.

Notwithstanding Section 17580 of the Government Code, unless
otherwise specified, the provisions of this act shall become operative
on the same date that the act takes effect pursuant to the California
Constitution.
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